rISARPA/BIC)

SEIRNERESEH
CoRECHEIGRITGRNLS




Who Are \We?

Pepartment of the
|Rteror

National Business Center

Southwest Branch

AL BUSINESS CENTERI.




DOI NBC Points of Contact




Contract Administrators

YVoenne Edwarads
(Yvenne VT Edwards@niac.goey)

Giulia Geuld (Giulia_ AT Gould@nkhe.goeyv)

Rekert Miller (Relbert W Miller@nloc.gov)

PhalFVienteemeny.
(Philip P Montgemenry/@nihc.goy)




Communication

E-mail - Preterred Method of
Communication




Contract Items to Note

Section B — Schedule of
Supplies/Services

> CLIN 0001

> (Contract Line ltemi Numier)

> SLIN OOOLAA

> (Sub-contract Line ltenm Number)
> Due Date

> Price




Contract Items to Note

.2 Acceptance

Acceptance: ofi allf deliverakles andl services
willtlbe made: by’ the HSARPA Pregram
Mianager

G. 5 Program Vianager

POC Info




Contract Items to Note

G.2 Contract Administration —
GoeVvernmenit

Make: sure youl check your contract fio)
your assigned Contract Administrator

G.4' Payment Office
Payment ofifice Is lecatedi int Denver
Email: ElHUarPay NBCDenver@nhe.goeyV




Contract Items to Note

G.5 IInvoices

One (1) erginall ef the Inveice sheuld e
submitted to the Contract Administrator

One (1) copy. ofi the Inveice sheuldrve sulmiiied
10 therPreogram Vianager (Via HSARPA Welsiie)




Contract Items to Note

H4- Vienthly Reports

Yourmonthly report should e sukmitied
Via the HSARPAWehsIte

Please notify thercontract administrator

(Viaremail) Whenyou: have upleaded your
menthly repoert.




Contract Items to Note

Section Il — Clauses Incorpoerated by,
Reference

Eull Tiext Found Via Internet Sites:




Submitting lInvoices

AW EAR 52.232-25
Prompit Payment: A
PrOPEF InVeIlce must
Include the fellewing
[tems:




Submitting lInvoices

Name: and address off Contractor
lnveIice date and Invoelce nUmber

Contract nUmber
(NBCHC06 )

[Description), guantity, Unit of
measure, unit price, and extended
price ofi supplied

> Include CLIN/SLIN (i.e. 0001AA)




Submitting Invoices

SHIPPING andipPayment: terms

Name and address, ol Contractor
efficiall to Whoen payment IS te e
Sent

Name: (Where practicanie), tite,
pPhGRE NUMBEY, and mailing address
Off persoen te ety In’ the event: ofi a
defective Inveice

Electronic funas transfer banking
Infermation.




Payment Process

Sulmit report

Submit Inveice

IAVGICE IS Certified

> Certifieal by Contract Administrator

Invoice Is forwarded ter Payment
Office

Payment IS processed




NEW INEORMATHION!!

Eereign National workingl on DHS  prejects

Must be Permanent: Legal Residents: of the
United States

MUSt have Prooil off Residency: & Passport

Need tor submit this Infermation: to
Contract Administratoer, Whoerwill ferward
the Information ter DHS




EFereign Natienals; cont

DOI/NBC Wil ferwvard infermatien te DS
=oreignr bisclosure Office at DHS
Headguarters.

Note: Award willF'ge fernvard pending DIHS
approval; it DHS identifies; a

preblen; the fereign natenal may: e
removed! firom the proeject OR the contract
may. e subject to termination OR bhoth




Prepare ofi Phase ||

Contract Iype

> Cost Reimbursement Contract vice Fixed Price
Contract Einancing

> lnveice Monthly— Menthly: Payments

> NoerAdvanced Payments — No: Progress: Payments
Propoesal

> Detailed Backup for Estimated Costs

DCAA Audit

> Accounting System
> Indirect Rates




QUEStIenS??




